MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH —652-012413

DEPARTMENT OF PUBLIC .HEAI...TH AND WELFA STATE FILE NUMBER
DO NOT WRITE ENDED e’ Registration District No. ________ ———Primary Registration District N°1'003 ______ Registrar's No. ——._.
ON THIS STU3 AM o ] D
1. PLACE OF DEATH 1J0Z 2. UsuaL R“iENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE 1 COUNTY sdmission)
(X7
Rev. 4/59 % b. cgav (I outsidde corporate limits, give TOWNSHIP only} Length of stay in 1b <. comr Inside Limits
R

Lt - + .

: =) . TOWN . 0 Lo Yrs., || tows St. Louls Yes [ No [
u<4 €. ;%QPTTAAT - O (f in holpiral, give location) Inside Limits d. Aslg%EEETSS {If cutside, give location} Reside on Farm
=

2 g 795 INSTTUTION S, LOUIS CITY HOSP % I |Y= & MDD 1251 Hickory St. |[vep w®&

3 / 3. [P_:AME OF DECEASED First Middla Last 4, Dg;E Month Day Year

- ¥ int -
- 1 pe of print) MARGARET ALLISON DEATH 3 27 62

4 ! 5. SEX 5. COLOR OR RACE 7. Married (] Never Married [} 89?5§ﬁé 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

- R : Widewed i ed Months {  Days Hours Min,

5 Female White idewed [ ivorced X1 72 o 1

———l-— 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
v dusy 4 of ang life, if retired
é £ "HBAY W™ = i e Home Leeds , England USA
7 g/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— Benjamin Holmes. Katherine Omalia
8 ! w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4 CALtal CCALDITY WAy 17. INFORMANT Address
< (Yes,_no, or unknown)| (If yes, pive war or dates of servig .
9 w N tl] Etta Plannett,2223 Benton Terrane
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ? / /: é . ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a} e [ onqs - — P22 ) 7S 4 _F!Amk
11 o] o
o 3 o] / t
12 o5 = Conditions, If any, DUE TQ (b) Gmu.q“ faAL-Xy verm
‘Z 5 - O w5 which gave rise to
x %’ shove ci:use |:‘[nj, é é ,«
= itsting the under- 47(
13 - lying  couse tast. DUE 1O {c)
-'—_’% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
7b = disease condition given in PART | (a) there 8 pregnancy in last 90 days.
" .
E § N Il:l Yas | [ . I O Unknown
g E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 & PERFORPMED? ] O u)
g v YES [ NO [
ui 2 \
20c. TIME OF Hou. Month, Day, Year
z E % INJURY a.m.
b4 8 g p-m. 7
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, sires, office bldg., erc.)

> NOT WHILE AT WORK [ :

U ox [a] - "

5 (o] E é 21. | attended the decessed Irom__?ﬁ.lazéz——_, Io.#ZHZ——and last saw h.e,.','., olive on_3:3.7_-_62_h

@ ; ) Death occurred .t_._IQJ.IS_m m on the date stated above, and to the best of my knowledgs, from tha causes stated.

wl — - N .

g w 8 5 {Degree or title) 22b, ADDRESS 22¢. DATE SIGNED

> | 5 e ( e 2D 1515 LAFAYETTE AVE, 3.27.62
2 23a. BURIAL, CREMATION, | 23b. DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stata)
d O REMOVAI. (Specify) b
> Z | Removal 3/30/62 Mount Hope Cenmetery |St, Louls Lo, . Mo .
= < 24. FUNERAL DIRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ATU
w bt
i > McLaughlin,2301 Lafayette, MAR 30 1962 (0.

——yry




STATEMENT BY LICENSED EMBALMER
- . - . P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

i <
Student Signed c/ ]( %, %.ﬂ'tﬂxtm

Signature of Student Embalmer
Licensed Embaimer No.jé s Va

r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above,




